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RELATIONSHIPS AMONG PARENT RATINGS OF
BEHAVIORAL CHARACTERISTICS OF CHILDREN

James T. Baird, Jr., and Jean Roberts, Diviston of Health Examination Statistics

INTRODUCTION

{his renort presents data on sclected beha -
1oral characteristuces of children6é-11yearsof age
1n the nonms<titutional population of the Unired
States as obtc ined n the Health Lxamimation Sur-
vey of 19653-6 This study 1s thethirdof a serics
of reporis which provide the first national basc -
line data onkev behavioral characteristics of chil-
dren as rated by their parents andteachers. * he
distributions of the behavioral variables analyzed
1n this reportwere evaluated with regardeo differ-
entials by age and sex 1 a previous report,! The
present repori emphasizes the interrcelationships
among the behavioral variables,

I'hrece different survey programs are usedto
accomplish the objectives of the Nitional Healeh
Survey.’ I'he llcalth Interview Sur ¢y, which ob-
tains information by houschold nterview among
samplings of the U.S, population, 1s concerned pri-
madrily wirth the 'mpact of illness and disability up-
on the lives and actions of people, Surveys by the
[lealth Resources Division obtain health data as
well as health resourceand utilization information
through surveys of hosprtals, nursing homes and
other resident nstitutions, and personnel working
i the health and mcdical occupations, The third
major program of the National Health Survey 1s the
Health Bxamination Survey,

In the Health 1 xamination Survey, data arc
collected through direct physical ¢xaminations,
tests, and measurements performed onthe sample
population selected for study. Ihisisthe mostac-
curare way to obtaimn defmite diagno=tic data on the

provalence of cortam modically detined tlne sscs,
It 1€ the only way to secure mformationon varc, -
ogmzed and undiagnosed conditions as well as g
variety of physical, phy siological, andpsycbolog-
1cal measurements within the population, Inaddi-
tion, 1t makes possible the study of relationships
among the various examination findings and be-
tween these findings and certain demographie and
socloeconomic factors,

I'he Health T xamination Survey isaarricd out
as a sceries of separate programs referred to as

cycles.” Lach cycle 1s concernedwith some spe-
cific segment of the total U5, population, usually
d particular age group, and wrrh certain specified
aspects of health of that subpopularion, Inthe first
cycle data were obtained on the prevalence of cer-
tdain chronic discases and on the distributions of
various bndy measurements and other character-
1stics of the defined natonal adult populatuon, A
complete description of the first cycle program
has been published !

FFor the second program, ar cycle, of the
hiealth Examinaton Survey, onwhich this report s
based, a probability sample of the Nation's nonin-
stitutionalized children 6-11 years of age was
sclected and examined. The exammation focused
particularly onhealthfactors relatedtogrowth and
development, and also screenced for heart disease,
congenital abnormalities, c¢ar-nose-throat con-
ditions, and necuromusculo-skeletal abnormali-
ties, It included an examination by a pediatrician;
examination by a dentist; tests admimstered by a
psychologist; and a variety of tests, procedures,
and measurements by technicians, A comprehen-
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s1v e Jdoscription of the saravey plan, sample dosnn,
content of the exaninanon, and operation ot othe
survey has been pre-ented m oo presiouseport,”

I'he second cvdde of the Health B a rmination
Surtey extended from July 1965 toDecember T96S,
Of the 7,417 children sclected tor the sample,
7,019 96 percent) were examined. This national
sample 1= representative ot the roughly 24 milhion
children 6-11 vears of ape in the United States
Iiving outgide of institutions at the 1ime ot the sur-
ey,

A standardized sigle-visir examination was
grven each child by the examining team inthe spe-
cially designed monmle units usced for the survey,
Prior tothe ¢xamination, information was obtained
from a parent of the child, including  >mographic
and socioeconomic data on the household mem-
bers, as well as a medical history and behavioral
data on the child tobe examined, Ancillarydata on
school behavior, adjustment, and health problems
were obtained from the school attended (or last
attended), Birth certificates for verification of the
child's age were also obtained,

A summary of the sample design, rehabihity
of the data, and sampling error ¢stimation proce-
durcs 15 contamned 1 appendix 1,

THE BEHAVIORAL QUESTIONS

I'he behavioral findings presentedinthis re-
port were obtained from a parcntor guardian, us-
ually the child's mother, I'wo survey instruments
were usedas sources of the behavioral informaton
as assessed by the parent, The largest component
of this information was obtained from the Child's
Medical History quesuonnaire which was left 1n
the home of the sample child by a U5, Bureau of
the ( cnsus interviewer to be completed by the par-
ent. Personal or more difficult 1tems requiring
probe questioning to aid 1n uniformity of inter-
pretation were recorded on the supplemental
Medical History form by the Health I.xamination
Survey field representative who interviewed the
parent about 2 weeks later. At the time the lcalth
Fxamination Survey field representative was
obtainming this additional nformation, she also
reviewed the Child's Medical History and an-
swered quesuons that the parent may have had
regarding that form,

fro Chila'sMedicl P isrory resosronnas e ar-
CIndod three vemson early developmental bas-
“otyv--the ape abon be spoke Prs st real word,
the awd when Fe firet wathe d v himselt, and the
paroent's rating of the relaine specdwithwhicivthe
child learned to do cortain thingg—such asaanng
v him=elf or talking, Que<tions were al<o indluded
on sleeping or sleep-related habits or bohavior,
Phe 1rem on the age whenthe child first spoke was
not used an the andaly=15 ot this report becdause it
was =ubstantially more trequently answered as
‘unknown than anv ot the other behavioral ques-
t1ons and hence might introduce a substanual cum-
ulative bias when cross-classitied with other
variables,

On the interviewer-adminmstered supplement,
questions were asked about eating habits or prob-
lems, . csponsibilities in the bome, pecr rela-
tuions, specific problem behaviors, the degree of
adjustment, e¢xtent of outside actusviues, and the
cxtent of time spent 1n various specific actinvatics
n and outside the home such as watching televi-
<ton, histeaing to the radio, reading, playimng, and
workiag or doing chores, QQuestions on the sup-
plemental Medical History form ranged from ones
requiring recall of specific recent and carhier
events or practices 1o those mvolving parents’
ratings of their perceptionot certamaspecrsof the
child's behavior, (The specific questions from
these iwo questionnaires on which this report s
based are reproduced 1n appendix 1l.)

FINDINGS

Early Behavior Development

The age at which childrentendto beginto walk
unaided has been studied by various investigators,
typified by the work of Gesell and Amatruda.’
Recent NCTIS findings reported by Roberts and
Baird! essentially agreed with those of carlier
studies. The NCIIS report demonstrated on the
basis of parcents' reportsthata’'typical” or "aver-
age'' child 1n the United States achieved this level
of motor development shghtly after hisfirst birth-
day with a tendency for girls to begin walking
somewhat earher than boys, The present analysis
considered the extent te which this characteristic
18 related to learning speed as evaluated by the
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child's parcnt (question 1% on the Child's Medieal
History questionnaires, Table I <hows this a~so-
ciadion relative to other children among the na-
tiondl population of children 6-11 vears of age. &
POsIIVe dscociation Mmay be seen hetwernthe rate
of motor development or coordinetionand ge neral
learming speed, 1 aster learners comprisced about
30 percent of the childrenwho begantowalk befors
I yearof age compared with less than 1 prreent of
those who started walking after their first birth-
day. Slower learncrs showed a reverse pattern
with respect to motor development, They com-
prised nearly 30 percent of those who beganwalk-
Ing at 4 later age but less than 2 percent of those
walking before age 1,

Ihe relationship between these two charac-
teristics as measured by the chi-square test s,
of course, mghly sigmificant—~for the data of table
1, x} =1027,¢ <.0001, In this report where sta-
tistical signmificance of a reldtionship istested us-
ing the chi-square staustic, the ¢stimation of the
sampling variance has heen modified to relate to
the complex sample design of the Health xamina-
uon Survey, and, heace, to the defined naticnal
population. Details of the test are given in
appendix [,

With the single exceptios of the relaton of
learning speed to involvement 1n organized activ -
iies discussed 1n a later section of this report,
these two early developmental variables appeared
to be remarkably unrelated toother behav:or char-
acteristics,

Sleep Behaviar and Arrangements

Sleep patterns, habits, and related behavior
have been the subject of extensive research to
determine the rclationship of sleep to mood, be-
havior, memory, and gencral d:velopment as well
as to physical and mentalhealth and illness, Sicep
loss has been found to induce a variety of symp-
toms in otherwise normadl people. Sleepdisorders
appear to arise from many different causes in-
volving behavior, trammng, the environment, body
chemistry, and brain actuvity M9

Sleep behavior and factors which may possibly
directly affect sleep were assessed by parcents in
a scrtes of six evaluations on the questionnaires
used in this study (Child's Medical thstory ques-
tons 58-62 and supplemental Medical Phatory

Guostion 24 0 an cathicrpublication <Fowdrhat
about one Cald m v Was foand to case een a

zood bt ot traabll in weiting to coto bod g bed-
timeand that vorrceponding treuble out o d e
rettimg the chald to vo 1o slaop atrer comy 1o hed,
while taking 4 nap when bl was reportad tor
about one child m Cigkr, without Snnilicant alcor
sex ditferentials bemy obseryed among the na-
nional population,

Ine present analvsis ot the eatent 1o which
these problems are mterrelated 1s shown mtables
2-4, The patrcrns are remarkably consisten: for
both bovs and girls, The corrclation is positive
between cach pair of variables but approachc =
stausucdal significance only 10 the case of girls
relative to trouble getting them togotobed, and 1o
£0 to sleep after going 1o bed, Among pirls whose
parcnts reported difficulty i getung themtogoto
sleep, 58 percent also had concur rent difticultvan
getung them to go ro bed, The corresponding per-
centdge was j7 percent for girls whose parents
reported nodifficulty ingetting them toyoto sleep,
The staustical sigmificance, however, was mar-
ginal (x; =435, p <.06), For boys, the mag-
nitude of the association was somewhat lower
X} =156, p < 08), with the percentages cor-
responding to those cited above heing nearly 55
percent and 1§ pereent, respectively,

Mass media effect. —1.xposure ot children to
media presentations inthe form of I\ , radio, and,
or movies has been considered by their parents to
have some effect on ability to get to sleep, or 1o
sleep well, for an estimated one child out of four
In the national population aged 6-11 years, without
significant variation by sex or age within this age
range.! This is 1n contrast to the essent 1ally neg-
ative findings concerning getung children to goto
sleep after TV viewing from studies of Furu, "
Himmelwen et al,,''  Maccoby,!” and others 14
using a vanety of methods including parent rart-
mngs, interviews with children, anddiaries, These
were based on smaller and more sclective groups
of children than those on which the national nor ms
were based. Among children in the U nited Stares,
the percemage for whom 1V, radio, or movics
were deemed an influence on therr ability to sleep
well, or to get 1o sleep remains relatively unin-
fluenced by age, sex,! or, onthe basis of the pres-
ent analysis, by slecping arrangements at home,
frequency of sleeping away from home without
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famils, t*quency of ~leopwalhins, or trouble ox-
periencad an Sething e hild to cotobed oo
tahe a yap wio ek,

Clow ordor of sclstionstap borwoon mcdig

4 .
i

cAcers on ~leep witt somc of the variables con-
sideosd v e cecding paragraph i< <Fown o
ablo %, Hore, a measur. of the doerce of as-
sociation amone these simple dichotomous (lis~i-

tications of the varablo~ wa- obtamed trom th,

Table A Correlation between sleep affected by
TV, radio, or movies and three selected van.
ables for chidren 6-11 years of age United
States, 1963-65

Vanable ’

‘A good it of trouble, over a consid-
erable period of time, getting child to

Go to bed at bedtime as
determined by parent .07

Go to sleep after having

cocfticients of corecLition, cattcr than trom the
chi-square cos used prmacy Clsowboro i the
report o donornane the presence os absonce of
cesochition, B ostimations of he sansphing
vartebhiliny of 1L corrclation codttioent used in
dssossie statstaal somiticanc. of the rolation-
~hip oy ths coport v boon obtamdd throuch a
moditicd proccdure which rethocrs the complea
stanstical dosign ot the survey as dosornhed
proviously M

The sinple exception to the absence of asso-
cration beiween such media mmpact on sleep and
the sleep-related varwables analvzed m thie study
occurredn the casc of the trequency of unpledsam
dreams, whercaclear-cut and statistically <ignit-
wan relanonship as evident, Children who fre-
quently had unpleasantdr Cams<were more ikely to
be rated by their parents ashavsng thers sleep af-
fucted by mas~ media than those who had such
dreams only anfrecuentdy, and both groups were
substantially  mor often considered as having

gone 1o bed . o 09 their sleep so aftcciad than those whe nover had
Take 3 nap when ittie . 05 such dreams, ds shownan table Sand figure 1, Al-
though there 1< no sex differential in the pattern
80
BOYS GIRLS

PERCENT WITH SLEEP AFFECTED
BY TV, RADIO, OR MOVIES

Frequently

FREQUENCY OF UNPLEASANT DREAMS

ERIC

Never

- ————— e e o e e e e e e e e e e

Never

Frequentty

Figure 1 Percent of boys and girls 6-11 years of age with sleep atfected by TV, radio, or movies, by frequency of unpleasant dreams
United States, 1963-65
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<townn figure 1, staustical sigmificance between
the two variables (unpleasant dream frequency and
reporicd as having sleep affected)is clear cut
(x} s for boys and 255 for girls, p< ool for
both bovs and girls),

Dreams-sleepwalking.— Frequency of un-
pleasant dreams was also related significantly to
frequency of sleepwalking among children in the
United States in the age range studiedonthe basis
of the medical histories elicited from the parents
of the examined children, The data intable 6 show-
g the extent of this relationship are of interest
10 the context of the work of Jacobsonet al.'” and
others® who have shown that 1n selected series
of subjects, somnambulism tends to occur 1n a
period of deep sleep not currently thought to be
associated with 1ntense dreams, While 10 per-
cent of children in the national study were re-
ported to have done some sleepwalking, only about
I percent did so frequently,! The data in table 6,
however, are sufficient to clearly establish the
statisucalsignificance of therelationship (i = 35.3
for boys and 244 for girls, p < o1 for both boys
and girls), bomcwhat more than one-half of the
nonsomnambulists had a history of never having
had unpleasant dreams or nightmares, but only
dbout one somnambulist in five had this charac-

teristic, fhese Propo:iion = Wode (ot v SISO
amonyg, both boyvs and v1rls,

Sleeping airangements , — 110 ovonn tow! e
children sharce bed:oome< and hod- wairt <blimo~,
parenis,dand orherstas beon avaluancd i dotad
d previous report,! Bricfly, imwas tound skar abouw
one child 1n four slcops alone ma =eparate ooy,
with this proportied morcasmg wirb age, Ao,
about one child 1n four ~havc~a bod with one o
more siblings, while anadditional 40 peraont <ha e
a bedroom with them bur slecp m soparaie bods-,
In the present report the degree ot ind. pondane,
of children with respecitotharr slecping arran_c -
ments was studied n relation to the varuables
characterizing sleep behavior—frequeray of bad
dreams; sleepwalking history; <loep atfecrad Iy
I'V, radio, or movics; trouble potrn_ to &loep, o
bed, and to take anapwhenlittle; and troquency of
sleeping away {rom home, Waththc cxcopion ot the
last variable, no associations were demonstra-
ble, I 1gure 2 shows m summuary torm the d il
giver an table 7 oon the (xtont of the relartonship
betwe on sleeping arrangement~ at home and the
frequency with which children mad oo
visits away from home without someone fromthon
own family present,

PERCENT BY SLEEPING
ARHANGEMENT AT HOME

FREQUENTLY

Separate | -
room |

Shared
room

Shared
bed

A FEwW TIMES NEVER

FREQUENCY OF SLEEPING AWAY FROM HOME

Figure 2 Percent distribution of children 6-11 years of age by sleeping arrangements at home, according *o frequency of sieeping away
from home without family United States, 1963-65
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As may be scen, the percentage of children
having separate hedrooms tends to mncrease with
e reasing frequency of overnight visits away tom
home, while the comverse 18 true for the percon -
age of children who shar o beds with sibhings, &
tistical significance was not demonstrable ¢
S-percent probability level (tor the data on wi...
figure 2 1s based, ¥ = 84, p < 07).and the pat-
terns are essentially the same for boysandgirls,
I'his association probabiy reflects primarily the
correlation of both of these variables wath age,
which has been previously demonstrated,! as well
as with other factors such as socioeconomic Sta-
tus and cultural patterns,

Althoegh there 1s no sex differential between
these two vor ables tor the relationship indicated
by figure 2, a differential by race 1s demonstra-
ble, as shown by the datd on sleeningarrangements
m table B, While the perceaages of Negro and
white children sharing a bedroom with separate
beds are about equal, the percentages of white chil-
dren with separate rooms and shared beds are
higher and lower, respectively, than for Negro
children. T'he results approach marginal signifi-
cance (x3 = 55.p < 06

Woek b W BT T N R U
T BERE Pt
T T St fant e
e s ",
e - _
L e a
- - + RO U
Iz
=
' 20 1
wpr Al B 10 | 13
wiae o 14 41
REEREITY ; 1. o
Itwr oy A iyt .
_- U
" o C a4y Forarr () ea bag w1t bt vt daa e s
R vy dre oy daer ter 1
== e ez L . oz
1
[ f
Charatenn [URNU—.
vhh L gt Who W
Farg st 6, ¢t coneve v et en e had \ | !
(R ghting ¢ 193, L e 34
: |
Neyer 1211 1w sy fur e hume without *amily _m'a] ranl 17 25
A Y B! EE, U

In addition, race was significantly correlated
to two other sleep-related variables--frequency
of unpleasant dreams and frequency of having
slept awdy from home without family-—as sum-
marized n table ¢, The margmnal racual as-
sociation among these thiee sleep-related tactors
15 probably all artributable to the sociocconomic

difterences betweon white and Ncvero tamitlies mn
tho  United  States ar the rime ot tis <tady,

Eating Habits and Behavior

The previous roport showed e ovtont to
which U5, children's cating habirs vary beagcand
sex with respect to the amount of tood caten, Je -
vree ot selecunvaty with tood, and ostont to which
meals are eaten with the tamuly, In gencral, pa -
ents rated therr children as catung too much in the
c¢ase of about one chitld 1 10, witha domonstrable
age trend being idontitied, Selectivity concerming
food lessened as age increased, and over 90 pet -
cent of the c¢hild population 1 the age range
studied usually ate at least two of theit darhy
meals 1n the company ot their tamily,

In this report the relationships ot these
eating habits were evaluated for interassocidtions
among themselves and with the other behavioral
and developmental traus included in the study,
A surprising lack of association was found, both
within the general category ot catng habits and
behavior, and with the other major areas of be-
havioral development considered ncluding chil-
dren's vse of time and theair sleep-related he-
havior. lor example, degree of sclectuivity with
food appears to be unrelated to the amount of
food eaten and to the frequency with which meals
dre eaten with the family, «s well as to learmng,
specd, frequency of bad dreams, hed-wetting,
number of friends, responsibility in caring for
pets, and participation in athletics or religious
dctivities,

The one obvious exception tothis occurs when
the number of meals per day usually eaten with the
family is considered in relation to the number of
meals eaten sitting down with others on the day
prior to interview, The extremes are: ofchildren
eating three meals sitting down with others onthe
day prior tointerview, Y6 percent "usually’ eattwo
or more meals with the family, and of children
not eating any meal sitting down withotherson the
day prior tointerview, the corresponding percent-
age is 65 percent usually eating two or more
meals with the family, These data are, of course,
not independent; they serve primarily to give
some degree of reassurance concerning the "ran-
domness'" or "typicalness' of the interview day,
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A second possible excoption to this set of es-
sentielly negative findings ocours 1n the case of
degree o1 sclectivity with foodas related totense-
ness and nervousness, Lgure 3 reflects the pos-
sible association between these two variables in
the sensethat childrenwho tend to be more nerv-
ous and high strung also tend to exhibit a greater
degree of selectnity and to be more ""fussy' n
tnerr selection of food, ['his apparent relationship,
as shown in dctail 1n table 8, while not dramatic,
1s consistent for both boys andgirls, Thedata are
not statistically significant at the S-percent proba-
bility level (x} =+ 29, < 83).

Peer Relationships

[he degree of social development of children
with respect to their peer relationships was rated

by therr parent~ i questions 11-13 of (he sup-
plemental Medioal Hustory, It has becn domon-
strated m varous studies C that aee and sea
are highly sigmiticant tacrors m the de velopment
of such peer relationships, [he extent to which
these are related tothe socialdove lopment ot chil -
dren age 6-11 years throughout the United State s
as measured by parents' evaluation of number ot
friends, willingness of oftspring to make new
friends, and ability to pet along with other chil-
dren, has becn previously described.t In this
report, the extent of the mterrelationships ot the
last three vanables 15 considered aswellastherr
relation to other aspects of hehavior,

Fables 9 and 10 show that two of the charac -
teristics—wilhingness of children 1o make new
friends and their ability to get along with other
children—scem to have about the same power of

PERCENT Of CHILDREN EATING MOST FOODS

Rather
high

tense
strung

Moderately

DEGREE OF TENSION OR NERVOUSNESS

Unusually
calm and
relaxed

Moderat:ly
relaxed

Figure 3 Percent of children 6-11 years of age reported as eating nearly all kinds of food and distiking only a few kinds, by degree of
tension or nervousness United States, 1963-65
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discrimination with regard to number c. frierds,
as the response to the latter questior v.as s:aled
1n this study: "only a few ' "a good nuinber, ' and
"very many."" The percen.cgeof childre: . eported
as having many good f:icnds ranged from 4 per-
cent among children who were considered by
their parents to h: e difficulty in getting along
with many children, to 22 percent among children
who were rated as geuerally well liked (table 10),
The relationship between number of friends and
willingness to make new friends was quite similar,
The percentage of children reported as having
many good friends was only 6 percent among
"somewhat shy" children, and increased tc 22
percent among children who were conside.ed
by their parents to be very outgoing and capa-
ble of making friends easily (table 9). The
relationships are statist.. ally significant i koth
cases-~for the latter data (in table 9), tor
example, x; = 207, p -~ .001-2ad the patterns arc
quite similar for both boys and girls,

An association of nearly the same order of
magnitude was also found between children's abil-
ity to make new friends andtoget along with other
children, as may be seen in table D, though this
relationship is not statistically significant at the
S-percent probability level, Here, about one child
in four was rated by his parentas below average—
either somewhat shy or having difficulty getting
along with other children or both, Those whowere
considered well liked were substantially more
likely to be very outgoing than shy, but children
who had difficulty getting along with others were
about as likely to be shy asnot, The above pattern
was essentially the same for both boys and girls.

Tatde 1 Percent of children 6 11 vears uf age rated ac wding te aty \ty tu get 210ng w th vher b ideen
and wi' 1gness tr mawe new trier d, Un ted States 1963 65

Mbildy to gt along wi b ther ch 'dren

WiHingnass to mane

new tr ands Hay diffuut
Wi en s diffeew ty As walt ay Nev ity
with many o e
htdren most chiidren s weil linad

Purcant o f Chiia en

Somewhat sh, ! 16 | ich
About ave 360 K 13 01
Vary outgoirg m a5 tuends easily 13 16 »

Previous investigators have similarly found among
personality and social characteristics ~f children
contributing todifferential status that friendliness

2
and sociability are associated with acceptance

by therr peers while social mdifference, with-
drawal, rebelhiousness, and hostility are attri-
butes of low-status or rejected chitdren.”” "

Temper-nervousness, —C hildren's ability to
get along with other childrer was found to be the
only aspect of their peer relationships showing
scme association with temper and nervousness
traits, I'he extent of coexistence between the abil-
1ty to get along with other childrenandthe degree
of temper control 1s shown in table 11, The per-
centage of children rated as 'no difficulty—i1s well
liked" 1n their ability to "g-t along" with other
children increased from .34 percent among chil-
dren who were also considered by their parentsto
have ''a very strongtemper, losing it easily," to
59 percent among chiidren who "hardly ever get
angry or show any temper," Although the trend
observed in table 11 is logical and consistent,
clear-cut statistical significance at the S-percent
probability level cannot be demonstrated on
the basis of these data (! =9.0,p < 17) The
findings were essentially the same for both boys
and girls, A similar pattern of relationship was
found between the traits of ability to get along
with others and degree of tension or nervousness,
consistent with previous research studies among
children showing the greater the tension or
dnxiety the lower their social acceptance by
their peers, 426

Other Specitic Behaviors

The prevalence of certain critical problems
or potential problems in the behavioral and emo-
tional development of children 6-11 vears of age
in the United States as estimated from this sur-
vey hes been established previously’ and com-
pared vith available research findings.>' = The
relative frequencies of these problems were
shown tc be: history of running away from home
(2 percent); problem in talking (8 percent);
thun heucking (10 percent); bed-wetting (15 per-
cen :, frar of being left alone in the dark (23
percen'); and history of significantly disturbing
or ur-etting experience (26 percent), !

These attributes were evaluated in the
present report for possible statistical relation-
ships with each other, a: well as with ratings
of early development, slee-rclated behaviors,
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eating habits, and peer relationships, The only
definitive relationships found were those be-
tween certain sleep-related behaviors and fear
of being left alone in the dark or a history ~f a
disturbing experience.

Fear of dark.—Fear of being left alone 1n the
dark was found associated with the frequency of un-
pleasant dreams or nightmares for childrentothe
extent shown in table 12, The correlation of the
former with age of child and, to a lesser extent,
with sex, has been discussed previously.! For
children of this age afraid to be left alone in the
dark, 57 percent were also characterized as sub-
Ject to unpleasant dreams or nightmares to some
extent, Among children not afraid to be alone in
the dark, 39 percent were subject to unpleasant
dreams, While a sex differential is not clearly
evident here, the relationship 1s highly sig-
nificant for boys (x; = 26.2, p < .00001), but closer to
borderline significance for girls (x = 7.0.p < 030).

The association between fear of being left
alone in the dark and the influence of TV, radio,
or movies on how well the child sleeps is equally
striking (figure 4 and table 13). Here the corre-
lation is statistically significant, with the level of
association about the same for both boysand girls,
This finding is not inconsistent with the data of
Renshaw and others*” who demonstrated increased
restlessness during sleep after seeing movies

50 —

40 —

10 —

PERCENT OF CHILDREN
WITH SLEEP ArFECTED
BY TV, RADIO, OR MOVIES

Afraid Not afraid

FEAR OF THE DARK

Figure 4  Pe-cent of children 6-11 years of age with sleep af-
tected by TV, radio, or movies, by fear of bei1g left alone in
dark United States, 1963-65.
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In selected child populations of a pre- I'\' genera-
tion,

The data of the surveyalsoindi~ate a possible
association between fear of the dark and sleeping
arrangements as shown in table 14, The relation-
ship is logical and consistent, although statistical
significance cannot be clearly demonstrated
(Xg = 15.0 and 9.5, p <.05.p < .30 for boys and zirls,
respectively), The inference one might make from
these data is that fear of the dark may be associ-
ated with the sharing of a bedroom with a parent,
but not with a brother or sister; and 1t may pre-
dispose to or result from sharing a bed with any
of these,

D:sturbing experience,-- The extent to which
parents recalled and reported unusual traumatic
happenings experienced by their childrenhas been
shown to be subject to considerable biasof parent
recall.! The relatively high proportion of children
for whom such a history was reported (26 percent)
reflects principally recent events occurring with-
in 2 years prior to the interview, In the present
analysis the only substantive correlate of this
variable implied by the data was found with the
child's degree of tensionor nervousness (table E),
Here, though the trends are consistent and essen-
tially the same for both boys and girls, statistical
significance at the S-percent probability level
could not be demonstrated.

Traits

In this survey about 17 percent of the chil-
dren were characterized by their parents as
high strung, tense, or nervouswith a similar pro-
portion evaluated as having a very strong temper
which they lost easily (questions 18 and 19, sup-
plemental Medical History), The degrec to which
age and sex were related to these two behavioral
traits has been evaluated 1n a previous report.1
I'he extent to which these two traits are interre-
lated is shown in table 15, Nearly half (43 percent)
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of those children classified as having a strong
remper were also considered rather high strung
compdred with 15 percent or less of those with a
gredter degree of temper control, Among children
who hardly ever get angry, more than one-fifth (21
percent) were also considered unusually calm or
relaxed compared with lessthan9 percent of those
with stronger tempers, The relationship between
tension and temper shownntable 151s, of course,
highly significant statistically (x; = 46 3, p < 00001).

Although these traits can be 1dentified with
selected peer relationships and eating behavior,
previously discussed, and, to some extent, with
use of time and responsibilities, their primary and
more manifest association appeared to be with
selected variables of sleep behavior,

Both dcgree of tension and degree of temper
are related to frequency of unpleasant dreams, but
the association is somewhat more definitive in the
case of degree of tension. As shown in detail 1n
table 16, the percentage of childrenhaving frequent
or occasional bad dreams or nightmares ranges
from 50 percent among high-strung, tense, and
ncrvous children, 1o 31 percent among children
who are unusually calm and relaxed, The sta-
ristical significance of this relationship 1s, how-
ever, borderhine (X} = 127, p < 05).

Correspondingly, trouble in getting children
to ¢o to bed tends to be related to both degree of
tens.on and degree of temper, but more so to the
latter, The relarively consistent association of
degree of temper and trouble getting children to
g0 to bed among both boys and girls is not, how-
ever, statistically significant at the S-percent
level (X} =127, p< o58), The detail is shown in
table 17,

Ihree instances of possible (but unconfirmed
in the sense of statistical significance) relation-
ships of these traits with characteristics of sleep
behavior are summarized 1n table I, Only data
for degree of tension or nervousness are shown,
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but the patterns for degree of temper control are
parallel. In each case, the patterns for boys and
girls are similar.

Responsibilities

Responsibilities of children were scaled in
this study on the basis of parents' responses to
questions 9, 10, and 22 on the supplemental Medi -
cal History qu.stionnaire. lhese indicators were
the number of tasks that the child wasexpected to
do regularly "as part of the family,” whether or
not the child had a pet and the extent to which he
took care of 1t, and the amount of tume that the
child might be expected to spend away from home
on a typical day without the parents having defi-
nite knowledge of his whereabouts, (The latter
variable possibly indicates a negative aspect of
responsibility.)

These three aspects of behavior proved tobe
remarkably uncorrelated among themselves, with
one exception, Some slight evidence of a possible
association was found between the degree of re-
sponsibility for tasks and tor pets, though sta-
tistical significance could not be demonstrated for
it, T'he data in table G show the low order of this
association, reflecting primarily the association
of both variables with age. Younger children, aged
6 and 7, are less likely thanthe older group to have
pets or to have regular assigned tasks,’ The re-
lationship, otherwise, among these three indica-
tors of child responsitulity as well as with other
variables in the study is essentially nonexistent,
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Alhou b 4o diterental eifoc by race 1+ obeer -
able (the pooontag e ot Neero hildrencw g pots
18 only sttty more ihan halt that amony whie
children), the desree oo responsibaliny excrcaised
I carng for thar pers s, cettectively, dontical
among the two raciil groups regardloss of
whether they perform regular heusehold tasks,

Other than orpamzed act) wies, discussed m
the tollowing scction, the possit iy ot a statis-
tical relationship with extent of re<ponsibility oc-
curred only an comparisor with slecp behavior,
lable 18 showsthe extent ot the obserived relation-
ship betw een owning and caring for pets and tre-
quency of sleepmg away rrom home, The dara
table 1&8indicate the possibility of a positinve cor-
relation between these two hebaviors bevond therr
association with age--that 15, as the level of re-
spon-ibility 1n caring tor pets tends to increase, so
does frequency ot slecping away from home. Sta-
tstcal significance ar the 3-percent probability
level could not, however, be demonstrated on the
basis of these data,

Organized Activity

An earher ]L’p()l'l; desceribed the extent to
which children engaged 1 orgamized actin iies, as
determined from questions 20 and 21 on the sup-
plemental Medical History, Responses from these
questions on extracurricular imerests in school
(such as music, dance, or athletics) or n orya-
nized activitics outside of school (such as Cub
Scouts, Browmes, Fagle i.cague, or church chorr
were classitied mto five acunaey groups a< shown
m table H,

fhe extent of participation conside red inthis
report 1s measuted micermsot the number of such
activaties an which the child engaced, Although the
parent was also asked the actual amount ot time
spent by the child in activatics outside of school

' VA e e

S e

such as plaving, reading, watchis o I\, hstemng
to the radio, and domng chores (question 23 of the
supplemental Medical History), no attempt has
been made here to relate hese medsures of nme
use and actiovny,

Concurrent mvolvement in ditterent " pes ot
orgamzed actinvaties was greatest between those in
drt groups and scout-type groups, relivious
groups, and athletics, with the respectivecorre-
lation coetficients being + 19,412, and +,10, The
extent of participation m art and scoutine acts -
1ties may be seen i table 19, Only tor giris 1s the
evel of assoclation sufficient 1o be considered
staustically sigmificant at the S-percent proba-
bihty level (x] - 110, < 01,, Boys parucipatng
In arusuc activities were about as likely as not
to also belong to a scouting group(xj =4 p = .85),

With respect 1o other aspects of behavior,
children who purcued arustic interests with others
were more likely than those whe Jid not to have a
sepdarate bedroom of their owi: and to frequently
slcep away from home. The relationships (cor-
relations of -.17 ana -,17) may be ascribed to con-
current association withage previously identified,!
I'he proportion of children with privacy in sleep-
ing arrangements ranged from 23 percent among
those nvolved 1n no orgamized artistic activities
o 54 percent among those in two such activities
(table 20), Here the relationship among girls 1s
stausucally significant ( = 11 %.p < 01), but not
amony boys(x} - 2 1.p < 16). Although a sim:lar
dssociation was found to exist between partici-
pation 1n arustic activities and frequency of sleep-
ing away fromhome (table 21), staustical s1gmf-
1cance cannot be demonstratedfor it (x2=7.1,p=.14)
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Pable T summarizes the eatom of assoc1ation
between the imvolvement m artistic acuvites and
threo other aspects of behavior for which some
relationship, but of 4 lower order (7 -+ 1), was
also found—regular home tasks, learning -peed,
ind abilitn to wet along with other children,

1
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Children engaged n scouting actinjries were
about as likely as those participating in art-ori-
ented yroups to frequently sleep away from home
v =20, and to have their own bedroom  ir = - 15),
The extent of this relationship 1s shown for the for-
mer in table 22 where 1t may be seen that 26 per-
cent of those 1n two scout activities frequently
slecp away trom home compare 1 with only 7 per-
cent of those not engaged in scouting, The associa-
tion here is statistizally significant(x2=18.2.p< 01),
Ihe degree of association between participation
I SCouting activities and regular home rasks 1s
ot about the same order (r = +.18). The associ-
4uon s stronger for girls than for boys (table 23),
Hence children pdrucipating in sceuting activities
were somewhat more likely than those whodid not
to have more freedom in sleep-related behavior
and to be given more responsibility in the home
(repular tasks), but here again the associations
my ¢lso be ascribed to concurrent asscociations
with age as previously noted,!

SUMMARY

Ihis report contains nauonal estimates of the
iterrclation of selected behavioral characteris-
tics of children €-11 years of age inthe noninstj-
tutional population of the United States, based on
findings from the Health Examination Survey of
1963-65. The estimates are derived from parent
ratngs-—some from the self-administered medi-
cal history and some from the medical history
obtained by a .rained interviewer, In the survey,
4 probabilny sample of 7,417 children was se-
lected to represent the roughly 24 million non-
insttutionalized children of this age in the United
States at that ume, The 7,119 children examined—
96 percert of the sample—were found te be closely
representarine of American children of this age
WILH FCeepedt to ap ¢, sex, race, reglon, population
density of residence, parents' educational level,
and fanily income,

As.essments were made of the extent of as-
Sociation among aspects of carly developmental
history, ~lecp-relered behaw ior, eating habuts and

behavior, peer relationships, abnormal fears,
degree of tension or nervousness, degree of tem-
per control, extent of responsibility around rhe
home, and extent of pdrticipdtion m caracu: -
ricular acuvities in and outside of school tor the s
children,

The relationships among these various as-
pects of the behavior of children, as determine d
1n this study, generally tendedtobe of a low otde r
of magmitude. The strongest associations found,
which did reach statistical significance, were:

From their early developmental history, chil-
dren who learned to walk at an cdrlyage wer
more likely than others to have been rared by
their parent as generally learning faster than
average,

With respect to sleep, children whotrequently
had nightmares were more likely to be consid-
ered by their parent tobe afraid of the dark and
to have their sleep affected by TV, radio, or
movies; those whohad problems regarding get -
ting to sleepwere more likely than others to al-
so be difficult to get to bed (though the associ-
ation here was significant statistically only for
girls); while children who frequently walked in
their sleep were more likely thanother<toal-
so frequently have nightmares,

In the area of peer relazions, children who were
considered very outgoing and those rated as
well liked by other children were more lik Iy
than others to have a great many children who
were good friends,

High-strung, tense, or nervous children were
more likely thanotherstoalso be rated as hay -
ing a strong temper which they lost easily,

As to extracurricular interests 1n and oursidc
of school, girls taking group lessons in artistic
pursuits were more likely than others to also
belong to scouts or related groups.

Comparison was made where possible with tind-
Ings from previous studics.
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Percent distribution of boys and girls 6-11 years of age by ability to get along
with other children, sccording to degree of ~temper, with corresponding standard
errors: United States, 1963-65-~----- oo ————-- mmememeemeem o cme oo —————- -

Percent distribution ofboys and %trls €-11 years of age by frequency of unpleas-
ant dreams, according to fear of being left alone in dark, with corresponding
standard errors: United States, 1963-65e--c--- c—m——e —————— EER L T -————- ———em—-

Percent distribution of boys and girls 6-11 years of age by whether sleep 1s af-
fected by TV, radio, or movies, according to fear of being left alone in dark,
with corresponding standard errors: United States, 1963-65e=----a-- R

Percent distribution ofboys and girls 6-11 years of age by sleeping arrangements
at home, according tofear of being left alone in dark, with corresponding stand-
ard errors: United States, 1963-65-ccccec concmceana- R B Rt

Percent distribution of boys and girls 6-11 years of age by degree of tension or
nervousness, according to degree of temper, with corresponding standard errors:
United States, 1963-65-e=ccacmcccacana_ LI P T PP e SRS LT

Percent distribution of boys and girls 6-11 years of age by frequency ofunpleas-
ant dreams, according to degree of tension or nervousness, with corresponding
standard errors: United States, 1963-65---vc-cceccaaccmcccccccnncnnca- ~—eeen- -
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Table 17.

LIST OF DETAILED TABLES--Con.

Percent distribution of boys and girls 6~11 years of age by trouble getting child
to bed, according to degree of temper, with corresronding standard errors: Unitel
States, 1963-65---mmmcmecm oo e e e mmecemm e ccccemeeo -

Percent distributionof boys and girls 6-11 years of age by frequency of sleeping
away from home without family, according toownership and care of pets, with cor-
respondirg standard errors: United States, 1963-65---c-eccmmcmmccmmacccccancoanoo

Percent distribution of boys and girls 6-11 years of age by membership in scout-
ing groups, according to membership in classes or clubs ia the arts, with corre-
sponding standard errors: United States, 1963-65

Percent distribution of boys and girls 6-11 years of age by sleeping arrangements
at home, according to membership in classes or clubs in the arts, with corre-
sponding standard errors: United States, 1963-65

Percent distributionof boys and girls 6-11 years of age by frequency cf sleeping
away from home without family, according to membership in classes or clubs in
the arts, with corresponding standard errors: United States, 1963-65

Percent distribution of boys and girls 6-11 years of age by frequency of sleep-
ing away from home without family, according to membership in scouting groups,
with corresponding standard errors: United States, 1963-65

Percent distributionof boys and girls 6-11 years of age by regular family tasks,
according to membership in scouting groups, with corresponding standard errors:
United States, 1963-65----ccccccccccacaaaano- e L LR L LI D L PR .-
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Table 1. Percent distribition of boys and girls 6~11 vears of age by learning speed,
according to age started walking, with corresponding standard errors: United States,

1963-65

Age started walking—
boys and girls

— [,

'

—_— T—— = pe—— -y - 'r -

Learning speed compared with other chiidren

I 1
| Un-

!
Total!: Fastert Same | Slower |, -

1 I R N

Percent of children

Fasteri Same | Slower

!
I

Standard error of

percent
i

Both sexeg----=----- 100. 20.2| 74.8 4.2 0.8 0.5 l 0.6 0.4
_F —

Age started walking:
Under 1 year--ececcecoc-o ' 100. 30.8! 67.1 1.8 0.3 0 0. 0.4
1 tol 1/2 years-~-=---- ' 100. 10.8 | 84.4 4.5 0.3 0.5 0.7 5
Over 1 1/2 yearg-~=----- 100. 8.5 64.0 27.5 - 94 3. 3.1
BoyS=e---mmmcmmm e . 100. 16.9 76.7 5.5 0.9 0.8 0.9 0.6

Age started walking:
Under 1 year---=-ceeo--e " 100. 26.6 1 70.7 2.3 0.4 1.2 0.5
1 to 1 1/2 years-~~----- . 100. 84.4 6.1 0.4 0.9
Over 1 1/2 yearg---c-=c- : 100. 62.2 31.9 - 3.8
Glrlg-mm-mmemmmmmmmmn-n .~ 100. 23.5| 72.9 2.9 0.7 0.4 0.5 0.3

Age started walking: :

Under 1 year-----=--=--= ; 100. 34.8| 63.6 1.4 0.2 1.2 0 0.4
1 to 1 1/2 yearg-------= i 100. 12.6 ] 84.4 2.8 0.2 .8 0.4
Over 1 1/2 year8-------- 100 11.5 66.2 22. - 4 4.6 4.0
_ ' | 1 _
17




Table 2. Percent distribution of boys and girls 6-11 vears of age by trouble getting
child to bed, according to trouble getting child to sleep, with corresponding stand-
ard errors: United States, 1963-65

Trouble getting child to bed

Trouble getting child to sleep— YT T B
boys and girls

No Un~ i No

Trouble trouble | known Trouble trouble

— e — - 4 -

Standard error

Percent of children of percent

Both sexes 22,1 77.3 0,7

Getting child to sleep:
Trouble 56.3
No trouble 17.4

21.5

Getting child to sleep:
Trouble
No trouble

Getting child to sleep:
Trouble
No trouble




Table 3. Percent distribution of boys and girls 6-11 years of age by trouble getting
child to bed, according to trouble getting ct .1d to take a nap when little with cor-
responding standard errors: United States, 1963-65

1

Trouble getting child to bed
Trouble getting child to take
4 nap when little— “o - -"W'“*“" ‘W S R s

bovs and girls .
3 i No Un- ) No
TIOUblei tr;ublel known | Troubie | trouble

Percent of childrer Standard error
of percent

Both sexcs 0.7
L:

Getting child to nap:

Trouble

No trouble

Getting child to nap:
Trouble ' ' 54.5
No trouole=----ccoecmcrenca 81.5 0.1

76.5, 0.8

Getting child to nap:
Trouble 47.7 -

No trouble 81.3i 0.1
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Table 4.

child to sleep,

Trouble getting child to take
a nap when little—
boys and girls

Both sexeS---cecmcecaaa_ oo

Getting child to nap:

Troubleec~-- cccecmcccccr e
NO troubleeeecemccmmacccccmcce

Getting child to nap:

20
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Trouble-=ecccacacacccaacaceccaca

No trouble=eecmceccmccimmcacaae

Percent distribution of bo

ys and girls 6-11 v
according to trouble getting child to
corresponding standard errors: United States, 1963-65

ears of age by trouble getting

take a nap when little,

with

Trouble getting child to sleep

Total Trouble No ] Un- Trouble No

troubleJ known trouble
Percent of children Standard error

of percent
100,0 12,2 87.1 0.7 0.6 0.7
100.0 29,7 70.3 0. 1.6 1,6
100,0 9.8 90.0 0.2 0.6 0.6
100.0 11.0 88.6 0.4 0.6 0.6
100.0 24,9 74.9 0.2 2.3 2,2
100.0 9.1 90.8 0.1 0.6 0.6
100.0 13,5 85.5 1.0 0.8 0.9
100.0 34,2 65.8 - 2.3 2.3
100.0 10.6‘—J 89.1 0.3 0.7 0.7




Table 5.
affected by TV, radio, or movies,

Percent distribution of boys and girls 6-11 vears of age by whether sleep is

according to frequency of unpleasant dreams, with

corresponding standard errors: United States, 1963-65

Frequency of unpleasant dreams-——

Sleep affected by TV, radio, or movies

boys and girls T
Total Yes No Unknown | Yes L No
Standard
Percent of children error of
percent
v
r Both sexeg==~=cececcaccccacaa. 100.0 27.1 70.0 2.9 1.0 1.1
Dreams unpleasant:
Frequently-ceecccceccnncecccacacaaa 100.0 62.6 34,1 3.3 3.6 4.0
Not often=--cc-eccccmccncccccancaa- 100.0 46.3 50.% 3.3 1.3 1.4
Nevereeeececccccccccccccccccccacaa- 100.0 11.3 86.7 2.0 0.8 0.9
BOyS<weccceccccccccnnrccrcnnaca-" 100.0 27.0 70.1 2.9 0.9 1.0
Dreams unpleasant:
Frequentlye-ceccecccccccccccncncana. 100.0 65.4 31.9 2.7 4.0 4.3
Not ofteneeeccececc-cccccccccnncaaa. 100.0 47,2 49,6 3.2 1.5 1.5
Never-eeeeecncnncncennccccnncccaas 100.0 10.8 86.9 2.3 0.8 1.0
Girlseeecwenencercmccaccccccana=- 100.0 27.2 69.8 3.0 1.3 1.4
Dreams unpleasant:
Frequentlyees-caceccccccccccccaan. 100.0 59.2 36.8 4.0 8.6 8.4
Not ofteneece-ceccccccrcccccecaa. 100.0 45,6 51.1 3.3 1.5 1.6
Nevere--eecc-cecccccccccccccccncaa- 100.0 11,8 86.4 1.8 1.2 1,2
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Table 6. Percent distribution of boys and girls 6-11 vears of age b. frequency of un-
pleasant dreams, according to frequency of sleepwalking, with corresponding standard

e e e .
Frequency of unpleasant drea- s
Frequency of sleep- T T ) ﬁT' I } T
walking— boys and girls Fre- , Fre-
7 Not U Not
Total quint- ofien Never kngwn qui?t-! o%ien} Never
- y N R e _j ILA o L
Standard erro. of
Percent of children percent
Both sexes---------- 100.0 1.8| 41.8] 52.1| 4.3]  0.1] 1.2 1.3
Sleepwalks: ;
Frequently-eee-cceacceaa 100.0 37.8| 36.9 * 5.4 7.61 7.9 -
Not often==-====vemuuac- 100.0 6.1 69.4| 21.6| 2.9 1.3, 2.3] 2.3
Nevere-eeecmrancnanacnaae= 100.0 1.1 39.0 55.6 4.3 0.1 1-2 1-3
F
BOyS==-=cmmemecnacana- 100.0 2,0 41.2! 52.0| 4.8 0.2 1.2 1.4
|
Sleepwalks: %
Frequently-=-ececcacaaa- 100.0 34.01 49.0 * 6.1 6.6 8.4 .o
Not Often-===ss==s==nee= 100.0 |  7.0| 67.5| 21.6 K 1.7, 2.6 2.4
Never=---=m--ecoeeceo-o- 100.0 1.1 38.3| 55.9| 4.7 0.1, 1.2 1.3
Girls--eeccc-ncecaacnax 100.0 1.5 42.4 1 52.1 3.9 0.2 1.5 1.5
Sleepwalks:
Frequentlye--ee-cce-caa- 100.0 41.1| 26.3 * 4.9 14.0] 12,0 ces
Not oftenee-ceeccececaaas 100.0 5.0} 71,7 | 21.5 1.8 1.2 3.2 3.4
Nevere-eeewcemcncemacan. 100.0 1.0 39.8 | 55.3 3.¢ 0.117 1.5 1.5
— e _ . al - e S SU -
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Table 7.

Percent distribution

home,according to frequency of sic

of boys and girls 6-11 years of
eping away from home without family,with corresponding stand=-

age by sleeping arrangements at

ard errors: United States, 1963-65
e “Am[vfﬁ - pa— I T TTT4TIL
Sleeping arrangements at home
Frequency of T - B A
sleeping away from Total Sleeps Shares room with: Shares bed with:
home without alone o e m e~
family=—boys and in 1 T 1 Un-
girls Sigi; Broth-! Sis-| Par- g;:fr Broth-| Sis-| Par- g;:fr known
er ter | ent er ter | ent
room s0n SonJ
Percent of children
Both sexes--- 100.0 25.2 23,51 18.8| 2.5 0.8 10.8;12.6 | 2.1 0.7 3.0
Sleeps away from
home :
Frequently------- 100.0 38.8 16.3 ] 24,9 | 1.5 0.4 6.5 8.9 2.2 0.4 0.5
A few times---~--- . 100.0 28.5 25.1]20.6 | 2.2 0.8 8.4 12,6 | 1.4 0.5 1.4
Never----cecce___ 100.0 19.9 25.6 [ 17.0 | 3.2 0.8 15.0 1 14.6 | 3.0 0.9 1.7
Boys-=-caveeeeo 100.0 25.0 40.6 Seb4 | 2.5 0.8 19.97 1.3 | 1.5 0.5 2
Sleeps away from
home : ‘
Frequently--e-ce-- . 100.0 39.9 36,4 | 3,81 0.5 1.2 16.1 0.7 ] 1.5 0.0 -
A few timeg------ 100.0 28.4 44,1 5.9 1 2.1 0.5 16.2| 1.4 0.8 0.4 1.3
Never--eecocceao- . 100.0 20,6 41.01 5.4 | 3,2 0.9 24,8 1.3 | 2.2 0.6 1.4
Girls--=vcoecn-o ''100.0 25.4 6.0 32,6 | 2.5 0.8 1.3]24,3 | 2.6 0.8 3.7
Sleeps away from J
home : i
Frequently------- "100.0 38.8 4.0 37.6 | 2.1 - 0.6 | 13.8 | 2.7 0.7 0.8
A few times------ 1'100.0 28.2 7.9 33.5] 2,2 1.0 1.1}22.4] 1.9 0.6 1.6
Nevers---ececcceeoo , 100.0 17.5 4.91 31.9] 3.1 0.8 2,0 31.6 | 3.8 1,2 2.2
!
Standard error of percent
Both sexes--- . 1.1 0.7{ 0,9 0.2 0.1 1.0} 1.0} 0,2 0.1 ---
Sleeps away from F__*
home :
Frequently------a L e 2.3 l.41 2,3 | 0.6 0.2 0.9 1.8 ] 0.6 0.2 -—-
A few times------ I e 1.4 0.7 1.1 0.3 0.1 0.8 1.2 0.2 0.1 -—-
Neveres--ceacec-- Loves 1.2 1.4} 1,1 0.5 0.2 1.7 1.2} 0.3 0.1 ---
i
Boys~----m-mnn- P 1.3 1.4] 0.4 | 0.3] 0.2 1.8! 0.2 0.2| o0.1 ---
_—
Sleeps away from f
home : i
Frequently----~-- P e 3.8 3.8 l.4( 0.5 0.7 2.5 0.7 ] 0,6 0.0 ---
A few times~----- .o 1.7 1.2 0.5] 0.4 0.2 1.5] 0,4 0,2 0.2 ---
Never------cceee- .o 1.4 2.1 0.7} 0.5 0.2 2.8 0.2 0.3 0.2 ---
Girls---c-om-eu L. 1.2 0.3{ 1.7{ 0.3 | 0.1 0.3/ 1.9 0.3| 0.2 ---
T; — _—
Sleeps away from
home:
Frequently------- v 2.9 1.2 3.5) 0.9 0.0 0.4 2.9 0.7 0.4 ---
A few times------ .o 1.6 0.6 2.3 0.3 0.2 0.3, 2,1 0.4 0.2 -—-
Never---e--c-o-.- oo 1.4 0.5] 2.0 0.6 0.3 0.5 2.6 | 0.4 0.3 ---
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Table 8. Percent distribution of boys and girls 6-11 vears of age by degree of selectivity with
food, according to degree of tension or nervousness, with corresponding standard errors: United
States, 1963-65

R e e

Degree of selectivity with food

—T 1| C ey e -
Will Dis- ' Some- ,
likes ' what
only a | fussy
few | about :

Degree of tension or Dis- TSome—

nervousness— boys
and girls

Eats
nearly !
known all
kinds

}

|

lonly a | fussy , eat

| few | about  many

ikinds lkinds | kinds kinds | kinds .
: i [ j

|
' |

likes !what | not j Un-
| |

Percent of children Standard error of percent

Both sexes 44,3 31.8 1 15.8 1.3 1.1 0.5

Degree of tension or
eIy ousSness

Rather high strung-
Moderately tense---
Moderately relaxed-

Unusually calm and
relaxed

Degree of tension or
nervousness:

Rather high strung-
Moderately tense-~-
Moderately relaxed-~

Unusually calm and
relaxed

Degree of tension or
nervousness :

Rather high strung-
Moderately tense---
Moderately relaxed-

Unusually calm and
relaxed




Table 9. Percent distribution of boys and girls 6-11 years of age by numbe- of friends,
according to willingness to make new friends, with corresponding standard errors:
United States, 1963-65

T

Number of friends

willingness to make - T
new friends—boys |
and girls A good: :225 Only a | A good |
numberi friends few number

{

Many
good
i friends

Standard error of

Percent of children percent

Both sexes---- 37.4]  46.3 15.2 |

b

Making friends:
Somewhat shy
About average

Very outgoing=—
makes friends
easily

Making friends:
Somewhat shy
About average

Very outgoing—
makes friends

Making friends:
Somewhat shy

About average

Very outgoing=—
makes friends




Table 10. Percent distributionof boys and girls 6-11 years of age by number of friends,
according to ability to get along with other children, with corresponding standard
errors: United States, 1963=-65

Number of friends

Ability to get :

along with other ] 1
|

children—boys and Only a | A good Many Un- |oOnly ala good Many

girls good good
few number friends known few } number }friends

|

Standard error of

erce i
Percent of children percent

Both sexes=-=- 37.4 46.3 15.2

Getting along with
others:

No difficulty—
is well liked=---~| 100.0

As well as most !
children 100.0 |

Has difficulty
with many chil-
100.0

100.0

Getting along with
others:

No difficulty——
is well liked--~-

As well as most
children

Has difficulty
with many chil-

Getting along with
others:

No difficulty—
is well liked=~--

As well as most
children

Has difficulty
with many chil-




Table 11. Percent distribution of boys and girls 6-11 vears of age by ability to get
along with other children, according to degree of temper, with corresponding standard
errors- United States, 1963-65

Abilityv to get along with other children

‘ ' Has
: No As Py No As
Degree of tewqir- ¢ diffi~ 0 well dlffl- diffi-  e11
boys and girls culty=—  as culty Un- cu}ty-— as

is most with . known is

well | chil- c:i?y well
) ; - 11
E liked ; dren dren | iked

Standard error of

Percent of children percent

Both sexes 1100.0'0 459 4920 431 0.6 1
 ——] [ %“7" ‘f;‘l it - s
. |

Degree of temper:

Frequent strong

Occasional strong
temper

Mildly angry once
in a while

Hardly ever angry---

Degree of temper:
Frequent strong

Gccasional strong
temper

Mildly angry once
in a while

Hardly ever angry=---

Degree of temper:
Frequent strong

Occasional streng
temper

Mildly angry once
in a while

Hardly ever angry---




Table 12. Percent distribution of boys and girls 6-11 vears of age by frequency of un-
pleasant dreams, according to fear of being left alone in dark, with corresponding
standard errors: United States, 1963-65

Frequency of unpleasant dreams -
Fear of being left alone —— - -gp-—-—- = | - 1 |
in dark—boys and i X
. Fre- | ! . Fre- |
girls W _i Not Un- _i Not .
Total i| quent often | Never |, o | quent % often . Never
ly ly | !
——— M 1 i -
', Percent of children Standard error of
percent
Both sexes===------- 100,01 1.8] 41.8] S2.1| 4.3 0."! 1.2 1.3
v et sty _.T: Sl el }‘:— =
Fear of dark: . ? %
Afrajd--eccccccccaaaao - 100.0 3.8 53.5 39.0 3.7 0.6 1.9! .0
Not afraid---=a-svececec---, 100.0 1.2 38.2 56.3 4.3 0.1 1.2| .3
i .
) Boys=-===-~c=comsmmemcn- (100,01  2.0| 41,2 52.0] 4.8| 0,20 1.2] 1.4
|
Fear of dark: i |
Afraid=--coeccamooeooas 100.0 4.40 56,10 36.5| 3.0 0.9 2.6 2.4
Not afraid----e-ccccea-. ' 100.0 1.3 37.2 56.4 5.1 O.Ii 1.3 1.5
Girlsee-=wececccaa—-~- . 100.0 1.6 42,4 52.1 3.9 0.2l 1.5 1.5
; '
Fear of dark: :
Afraid=--=-ccocervecccan- | 100.0 3.2 51.3 41.2 4.3 0.7 1.9 2.1
Not afrajd--e-=e-=cccna- | 100.0 1.1 39.2| 56.2| 3.5 0.2| 1.6 1.6
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Table 13. Percent distribution of boys and girls 6-11 vears of age by whether sleep is
affected by TV, radio, or movies,according to fear of being left alone in dark, with
corresponding standard errors: Unit

Sleep affected by TV, radio, or movies
Fear of being left alone in
dark—=boys and girls

-+ — e 4=

No Unknown Yec No

Standard
children error of
percent

Both sexes

Fear of dark: ‘
Afraid 100,01  40.8 "
Not afraid I 100.0 ' 22,7

100.0 27.0.

Fear of dark: !
Afraid | 100.0° 43,1
Not afraid 100.0 22.4

100.0 27.2

|
Fear of dark: i
Afraid | 100.0}, 38.9
Not afraid 1oo.o1j 23.1 1

! |




Tahle 14

States, 19A3-h5

fear of ber

left alone in

dark —=tovs and
sirls

Both sexes==--"

rear of dark:

Not afraid

R

Fear of dark:

Afraid
Not afraid

Roth sexes==-- |

Fear of dark:
Afraid

Not afraid

Fear of dark:
Afraid
Not afraid

Fecr of dark:
Afraid
Not afraid
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100.0 |

= r_*; [t Gt l—

I
H

100.0 !
100.0 '

100.0

Percent distribution of hoys and girls
home, according to feur of being left alone in dark, with corresponding standard errors:

Sleeps
alone
in |
sepa- |
rate |
room

!
o

i Broth- Sis-:

Sleeping arrangements at home

Shares room with-

Shares bed with: }
1

6-11 vears of age bv sleeping arrangements at

United

I

t
|

© Other
per-
son

Broth-
er

Sis-
ter

Par-

er ! ter ent
| 1 !

1 i |

Par-

ent

1
|
i
|

\ Otherf

in-
known
per-

son

RN

25 2

18.8
27.8

Percent of children

23 5 0.8 10.8

2.5]

19.0°
27.2

6.0

1
100, o;}
i

' 100.0

18.6
28.5

3
|
!
L
|
1
.
!
i
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Table 15. Percent distribution of boys and girls 6-11 vears of age bv degree of te
according to degree of temper, with corresponding standard errors:

'

{
i

Degree of temper—
boys and girls

. T
I | .
! Rather :Moder-
Total' high | ately

strung ' tense

NsS1on o nervousness,

United States, 14Y463-h5

' Rather | Moder-

|
i
|
|

high | atelv
tense

Both sexes

Percent of children

17.1 27.5 45.8

Degree of temper:

Frequent strong
Occasional strong
Mildly an

in a whi
Hardly ever angry----

0.

3

8

-

" Unusu-
Moder-"' allv
atels calm

and

Laxed

Degree of temper:

Frequent strong

Mildly angry once
in a while

Hardly ever angry----

Degree of temper:

Frequent strong
temper--=-cecaeeca -——-

Occasional strong

Miioly angry once
in a while

Haraly ever angry----




Table 16. Percent distribution of boys and girls 6-11 years of age by frequency of un-
pleasant dreams, according to degree of tension or nervousness, with corresponding
standard errors: United States, 1963-65

Degree of tension or
nervousness-—boys
and girls

Standard error of

Percent of children
percent

Both sexes 1.8) 41.8 52.1 1.2

e

Degree of tension or
nervousness:

Rather high strung
Moderately tense
Moderately relaxed

Unusually calm and
relaxed

Degree of tension or
nervousness:

Rather high strung
Moderately tense

Moderately relaxed
Unusually calm and

Degree of tension or
Nervousness:

Rather high strung
Moderately tense
Moderately relaxed

Unusually calm and
relaxed




Table 17, Percent distribution of boys and girls 6-11 years of age by trouble getting
child to bed, according to degree of temper, with corresponding standard errors: United
States, 1963-65

e il —
{ Trouble getting child to bed
Degree of temper— L - } r (__
boys and girls : i I N !
! ! | o ' Un- No
| Total g Trouble | trouble ; known Troublei trouble
- S x I S .
i | Percent of children Stggd;:gcgzgor
Both sexes-=-=m-ececcmmcecan 100.0 ! 22.1 77.3| 0.6 0.7 0.8
Degree of temper: ;
Frequent strong temper--eeeces--- 100,0 ' 32.3| 67.4 0.3 2.0 2.0
Occasional strong temper-------- 100.0 : 25.1! 74.6 0.3 1.0. 1.0
Mildly angry once in a while---- 100.0 . 18.0 | 81.6 0.4 1.0° 1.0
Hardly ever angryeeeee--ceeccecee- 100.0 12.95 87.0, O. 1.4 ] L.4
. é I 3
BOYS=-e--mecomcccconcmccman 100.0 1 21.5 78.1} 0.4 1.0 1.0
1 ! N
Z : j i
Degree of temper: . ; | i
Frequent strong temper---<------ ) i 31.7 1 68.c, 0.3 2.0! 2.0
Occasional strong temper-------- 100,0 ; 22,7 77.1 0.2 1.4 1.4
{
Mildly angry once in a while----| 100.0 17.7 82.1 0.2 1.5 1.5
Hardly ever angry-e-----eceeeeac 100.0 11.3; 88.5| 0.2 1.7 1.8
Girlsememmmmecoeeccccecaan.. 100.0 22,7 76.5 0.8 0.9 | 1.0
Degree of temper:
Frequent strong temper---------- 100,0 33.2 66.6 0.2 2.5 2.6
Occasional strong temper-------- 100.0 28.0 71.6 0.4 1.4 1.4
Mildly angry once in a while----| 100.0 18.3 81.1 0.6 1.2, . 1.3
Hardly ever angrye----=-ceecceo_. 100.0 14.0 86.0 - 1.8 1.8
————— e ) a0 __1 —
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Table 18. Percent distribution
sleeping away from home without family,accordin
corresponding standard errors: United States, 1963-65

of boys and girls

6-11 years of -ge
to ownership and care of pets, with

by frequency of

Frequency of sleeping away from home

Owning and caring for

pets—boys and girls Fre=- Af Un- Fre- Af
Total quT;t- timzz Never kngwn qui;t- timgz Never
Percent of children Standg:ﬂczgior of
Both sexese-esemc-ca 100.0 9.1 | 45.8 ] 42.6 2.5 0.6 1.4 1.6
Owns pet and cares for
it:
Usually==c-cececacraaraa 100.0 13.7 | 51.4 | 32.7 2.2 1.6 1.9 2.2
Not usually but often=---| 100.0 11.7 | 48.0 | 37.1 3.2 1.4 2.6 2.3
Sometimes but not
often-e-ececcccancccaana 100.0 9.0 485.8 | 39.2 3.0 0.9 1.6 1.6
Not at alle--cecceccccaa- ; 100.0 6.0 | 43.3 | 48.1 2.6 1.2 3.2 30
Does not own peteeecececcecaa 100.0 6.6 41.3 | 49.8 2.3 0.5 2,0 "~ 2
BOys==ememcecccccanaaa | 100,20 6.7 | 43.1 | 47.7 2.5 0.5 1.4 1.7
Owns pet and cares for
it:
Usually=ee~ecocccacaacana 100.0 10.3| 49.9 | 37.8 2.0 .5 . 2.5
Not usually but often=--| 100.0 8.2 | 45,7 42.9 3.2 .5 1.8 2.2
Sometimes but not
often=-eececccncaccccaa 100.0 5.3| 44.6 | 46,7 3.4 0.8 2.1 2.1
Not at all~e-eccccccccnaa 100.0 4.5 39.2 55.1 1.2 1.6 3.5 3.7
Does not own pet--ee-ccacaa 100.0 5.5{ 38.1 54.0 2.4 0.6 2,2 2.4
Girls=eceeemcccaccccaaa 100.0 11.4 | 48.6 | 37.4 2.6 0.9 1.5 1.6
Owns pet and cares for
it:
Usually-ereccemccencaaaa 100.0 17.9| 53.4 | 126.2 2.5 2.3 2.5 2.4
Not usually but often---| 100.0 16.0; 50.8 | 30.0 3.2 2.3 4.5 3.9
Sometimes but not
oftene=-ccccccccaccaaa.
Not at alleeeccccacaca.a
Does not own pete-eecca-a-
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Table 19,

Percent distribution of boys and girls

6-11 years of age bv membership in

scouting groups, according to membership in classes or clubs in the arts, with cor-
responding standard errors: United States, 1963-65

Membership 1in classes
or clubs in the arts—

Membership in scouting groups

- e —
boys and girls Total None One Two None ; One I Two
4+ AN B
Percent of children Standard error of
percent
Both sexes===- =c-ccou-- 100.0 78.1| 21.5] 0.4 1.2 1.2 | 0.1
- Gt Chm Y S S )TL; -

Art groups: E
None=--e-cecoccmmcomccccnccas 100.0 81.5 18.2 | 0.3 1.1 1.0, 0.1

i
Ones-s-ccccececccccncnccne-a- 100.0 59.0 40.2 | 0.8 . 2.6 | 0.3
TWO=====omommccccmccccccnae 100.90 51.1| 48.2) 0,7 6.3 6.2, 0.8

|
BOoysee==cccceccrcccccenee" 100.0 81.8 17.9 | 0.3 1.4 I.AJ» 0.1

|

Art groups !
T 100.0 83.5| 16.2| 0.2 .40 141 0.1
On@e==meeeeeeccccoccecccanen 100.0 66.9 32.8| 0.4 2.9 3.0 0.4
TWOeeeeerccromeocecccncocn" 100.0 59.7 38.31 2.0 9.3 8.8 2.1
Girls====--cccecccccccce-- 100.0 74,2 25.3 | 0.5 1.4 1.4 0.1

Art groups -

Nonee-=-s=cecccccccncccnco-- 100,0 79.2 20,4 | 0.4 1.1 1., 0.1
Ones--scceccceccnccccccence- 100.0 55.0 44,0 1.0 3. 3. 0.4
TWO=eeeemcccccccccceccncnce- 100.0 46,3 53.7 | 0.0 6.7 6.7 0.0
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Table 20. Percent distribution of boys and girls 6-11 years of age by sleeping arrange-
ments at home, according to membership in classes or clubs in the arts, with corre-
sponding standard errors: United States, 1963-65

T

| Sleeping arrangements at home
|

!

i

Membership in
classes or clubs Sleeps gigsgs Sleeps
in the arts— p alone in alone
boys and girls but sepa- but
shares s€p shares
rate

room room
room

-1

Standa>~d error of

Percent of children percent

Both sexes ‘ 25.2 45,5 1 26.247 1.4

Art groups:
28.7
13.7
11.4

23.2
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Table 21 Percent distribution of boys and girls 6~11 years of age by frequency of
sleeping away from home without family, according to membership in classes or clubs
in the arts, with corresponding standard errors: United States, 1963-65

Frequency of sleeping away from home

Membership in classes , -y
or clubs in the arts— ! Fre- Fre- 1

boys and girls 1A few Un- _ | A few
qUENt= | ¢ mes known | duént timesJ Never

ly ly

Standard error of

Percent of children percent

Both sexes 9.1} 45.8| 42.6 0.6 1.4

Art groups:




Table 22,

Percent distribution of boys and girls
sleeping away from home without family,

6-11 years of
dccording to membership in scouting groups,

with corresponding standard errors: United States, 1963-65

age by frequency of

Membership in scouting

Frequency of sleeping away from home

groups—boys and girls Fre- A few Un- Fre~ A fev
Total quent- times Never known | quent- times Never
ly ly
Perce.t of children Standgzgczggor of
Both sexes===-==c--- 100.0 9.1 | 45.8| 42,6 2.5 0.6 1.4 1.6
Scouting groups:
None-==-mcemecmmcacaa.o 100.0 7.3 42,7 47.6 2. 0.5 1.6
One------ccmccmmmcanoa- 100.0 15.2 56.9 | 24.8 3. 1.4 1.9 1.5
Two-==-omcrc e ceee e 100.0 26,41 42,5 31.1 - 12,2 10.1 10.
Boys-====commccaceaeca_. 100.0 6.7 43.11 47.7 2.5 0.5 1.4 1.7
Scouting groups
None------crmecoccanaa o 100.0 5.4 | 41.1 51.0 2.5 0.4 1.6 1.8
One-----ceccmccmccccaaaa 100.0 12.5 52.4 32,6 2.4 1.7 2.6 2.4
TWo-=eeemcmmmmmcce e 100.0 28.1 21.1 50.9 - 33.7 | 22.0 28.5
Girls=-=evccecmcicana- 100.0 11.4 | 48.6 37.4 2,6 0.9 1.5 1.6
Scouting groups
None-=-mcccommecaannnea. 100.0 9.4 | 44.7 1 43.7 . 0 1.7 1.9
One~-=cccrcrmmmoccnncaaa 100.0 17.3 60.1 19.0 3.6 1. 1.8 1.3
Twor=emccmmemcmc e 100.0 25.4 55.4 | 19.2 - 11.7 | 12,5 10.8
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Table 23. Percent distribution of boys and girls 6-11 years of age by regular family
tasks,according to membership in scouting groups,with corresponding standard errors:
United States, 1963-65

Regular tasks assigned

Membership in scouting groups—
boys and girls Three Yes,
Total || None | One | Two or none kgg;n
more listed
' Percent of children
Both sexes-=-ceccccecccacaaaa.. 100.0 || 21.2 | 15.6| 28.4 33.3 1.0 0.5
Scouting groups:
None----ecmcmncconccccccaneaa .. 100.0 {] 24.4 | 16.4) 27.6]| 29.9 1.0 0.5
One--cmommmmc e ccerccccceeae 100.0 | i0.0 | 13.1| 30.7| 45.2 0.8 0.2
P D e it T T 100.0 7.3 | 15.1) 27.3| 50.3 - -
e 100.0 §| 22.3 | 15.6| 27.11 33.6 1.1 0.3
Scouting groups
None-==eccocccnccmccnc e nc e 100.0 || 24.9 | 16.1] 26.8| 30.7 1.1 0.4
One~=mee-e cemmcmcm i rccccceeaa 100.0 || 10.6 | 13.4 28.0| 46.8 1.0 0.2
TWomeeem e e e e cccccrcccccaae 100.0 || 10.6 | 8.6 38.5| 42.3 - -
Girls~memecemccmccccaecacccaaaaaa 100.0 || 20.0 | 15.7) 29.9| 32.9 0.8 0.7
Scouting groups
None=eemcecccm e cnnceccmcaiccaaee 100.0 || 23.7 | 16.6 | 29.0] 29.0 0.9 0.8
T Rt e 100.0 9.5 13.0] 32.7| 44.0 0.6 0.2
EA e ittt e LT T 100.0 5.3 119.11| 20.6 55.0 - -

Standard error of percent

Both sexese-=~e-ccccccacccaaaa. cee

Scouting groups:

None~=cecmcccnn e rccncccecccas cee
One---ccmmcmccec e cc e e aaas oo
TWoeees-ccmcanccnccacncnccneenaa ces

L b D .ee

Scouting groups:

None-emcomcmcccccccmcnacccc e oes
One-cccemmcmc e e ccccccccceeeae oo
PA R T et Ll T p——— ces

Girlsmecceccccmmncc e ..o

None-=ececcmmonnmaccccccncccancaaas cee
One-cococonmoc i mcccccne e ces
It ettt LT ces
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APPENDIX |

STATISTICAL NOTES

Sampie Design

« The sample design for the second cycle of the
Health Examination Survey, similar to the one used for
the first cycle, was that of a muldstage, stratified
probability sample of loose clusters of persons in land-
based segments. Successive elements dealt with in the
process of sampling are primary sampling unit (PSU),
census enumeration district (ED), segment, household,
eligible child (L.C), and, finally, the sample child (SC),

At the first stage, tle nearly 2,000 PSU's into
which the United Scates (including Hawali and Alaska)
has been divided and then grouped into 357 strata for
use in the Current Population Survey and the Health
Interview Survey were further grouped into 40 super-
strata for use in Cycle Il of the Health Examination
Survey, The average size of each Cycle Il stratum was
4.5 milllon persons, and all strata fell between the
limits ot 3.5 and 5.5 million, Grouping into 40 strata
was done in a way that maximized homogeneity of the
PSU's included in each stratum, particularly with re-
gard to degree of urbanization, geographic proximity,
and degree of industrialization. The 40 strata were
classified into four broad geographic regions (each with
10 strata) of approximately equal population and cross-
classified into four broad population density groups
(each having 10 strata), Each of the 16 celle contained
either two or three strata. A single stratum might
inciude only one PSU, only part ofa PSU (e.g., New York
City, which represented two strata), or several score
PSU's,

To take account of the possible effect that the rate .

of population change between the 1950 and 1960 censuses
might have had on health, the 10 strata within each
region were further classified into four classes, rang-
ing from those with no increase to those with the
greatest relative increase, Each such class contained
either two or three strata,

One PSU was then selected from each of the 40
strata, A controlled selection technique was used in
which the probability of selection of a particular PSU
was proportional to its 1960 population, In the controlled
selection an attempt was also made to maximize the

40

spread of the PSU's among the States, While not every
one of tte 64 cells in the 4x4x4 grid contributes a PSU
to the sample of 40 PSU's, the controlled selection
technique ensured the sample's matching the marginal
distributions in all three dimensions and being closely
representative of all cross-classifications,

Generally, within a particular PSU, 20 ED's were
selected with the probability of selection of a particular
ED proportional to its population in the age group 5-9
years in the 1960 census, which by 1963 roughly ap-
proximated the population in the target age group for
Cycle II, A similor method was used for selecting one
segmert (cluster of households) in each L.D. Lach of
the resultant 20 segments was either a bounded area
or a cluster of households (or addresses). All the chil-
dren in the age range 6-11 who were properly resident
at the address visited were LC's. Operational consider-
adons made it necessary to reduce the number of pro-
spective examinees at any one lccationto a maximum of
200. The EC's to be excluded for this reason from the
SC group were determined by systematic suy* mpling,

The total sample included 7 417 ch 'uren from 25
different States in the age group 6-11 years with ap-
proximately 1,000 at each of the single years of age,

Reliability and Estimation

Measurement processes employed 1n the survey
were highly standardized and closely controlled. Of
course this does not mean that the correspondence
between the real world and the survey results is exact,
Data from the survey are imperfect for three major
reasons: (1) results are subject to sampling error,
(2) the actual conduct of a survey never agrees per-
fectly with the design, and (3) the measurement
processes themselves are inexact even though stand-
ardized and controlled,

The first report on Cycle I1" describes in detail
the faithfulness with which the sample design was carried
out. It notes that out of the 7,417 sample children the
7,119 who were examined—a response rate of 9( per-
cent--gave evidence that they were a highly represent-
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ative sample of children of this age in the noninsti-
tutional population of the United States, The response
levels for the various demographic subgroups—includ-
1ng those for age. sex, race_ regicn, population density,
parent's educational level, and family income— show no
marked differentials, Hence it appears unlikely that
nonresponse could bias the findings much in these
respects,

[>ata for the behavioral variables, which form the
primary focus of this report, are, of course, subject to
an sddirional "nonresponse’ component due to missing
or iicomplete data for certain behavioral character-
istice among examined sample children. Of the behav-
ioral variables considered in this report, this additional
missing data component was greater than 3 percent for
only two (marginal) distributions (sleeping arrange-
ments at home and frequency of unpleasant dreams)and
typically less than 2 percent,

Although the analytical findings are believed not to
be compromised by omissions of this scale, the per-
centages of ''unknown" cases have generally been pre-
sented for reader evaluation in the detailed tables of
this report and in the precursory report showing the
distributions of these variables by sex and age.!

In the estimation process, data for each sample
child are muldplied by a statistical weight so that
composite estimates characterize the larger population
of which the sample children are representative. The
weights used in this inflation process are a product of
the reciprocal of the probability of selecting the child,
an adjustment for nonresponse cases, and a post-
stratified ratio adjustment which increases precision
by bringing survey results into closer alignment with
highly accurate intercensal population estimates by
color and sex for single years of age 6-11 prepared
independently by the U.S5. Bureau of the Census.

In the second cycle of the lealth Examination
Survey the sample was the result of three stages of
selection—the single PSU from each stratum, the 20
segments from each sample PSU, and the sample
children from the eligible children. The probability of
selecting an individual child is the product of the prob-
ibilities of selection at each stage.

Since the strata are roughly equal in population
size and a nearly equal number of sample children
were examined in each of the sample PSU's, the sample
design is essentially self-weighting with respect to the
target population; that is,each child 6-11 years old had
about the same probability of being drawn into the
sample,

The adjustment for nonresponse imputes to non-
respondents the characteristics of "similar” respond-
ents, Here "similar" respondents were judged to be
examined children in a sample PSU having the same
age (in years) and sex as children not examined in that
sample PSU,

The poststratified ratio adjustment used in the
second cycle achieved most of the gains in precision
which would have been attained if the sample had been
drawn from a population stratified by age, color, and
sex and made the final sample estimates of population
agree exactly with independent controls prepared by the
Bureau of the Census for the noninstitutional population
of the United States as of August 1, 1964 (approximate
midsurvey point), by color and sex for each single year
of age 6-11. The weight of every responding sample
child in each of the 24 age, color, and sex classes is
adjusted upward or downward so that the weighted total
within the class equals the independent population
control.

Sampling Errors and Tests of

Statistical Significance

The probability design of the survey makes possible
the calculation of sampling errors. The sampling error
is used here to determine how imprecise the su-vcy
results may be because they come from a sample
rather than from the measurements of all elementis in
the universe.

The estimation of sampling errors for a study of
the type of the Health Examination Survey is difficult
for at least three reasons: (1) measurement error and
""pure' sampling error are confounded in the data=itis
not easy to find a procedure which will eitner com-
pletely include both or treatoneor the other separately,
(2) estimates of sampling error (standard errors) are
obtained from the sample data and are themselves
subject to sampling error, which may, of course, oc-
casionally be substantial, (3) the HES surey design is
complex ‘algebralc relationships between parameters
of the universe being sampled and standard errors are
generally not known) and standard errors must be
estimated by computationally involved computer simu-
latlon-type techniques,

Standard errors for the statistics presented inthis
report have been computed by the replication technique
described in references 14 and 31-34, In general,
this procedure, known as ""balanced half-samplereplica-
don," averages variability among random subgroups
of the total sample to obtain an estimate of the sampling
variability of each statistic, The technique produces
highly accurate estimates of the sampling variability
of a statistic under study, subject to the qualifications
referred to in the preceding paragraoph—the major
qualification being that "measurement’ or "‘observer’
variability is reflected to an unknownextent The meas-
ures of sampling errors of statistics estirr ated by this
method may be referred to as 'replicate” standard
errors or ''replicate'" variances to reflect the esti-
mation method used, These standard errors are pre-
sented with the statistics to which they relate in the
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detailed tables of this report, In accordance with usual
"large sample' theory, the sampling distribution of the
statistic 18 considered to approach that of a normal
curve and the interval estimate of any statistic may be
considered the range within one standard error of the
tabulated statistic, with 68-percent confidence, or the
range within two standard errors of the tabulated
statistic, with 95-percent confidence,

The tests of significance in this report make use
of Pearson's classic X’ test—with modifications to
adapt Pearcon's original procedure for use with the
AES complex sample design, The adaptations, which
follow an approach suggested by McCarthy (reference
34), are indicated in the following paragraphs.

A classical  x* test setting consists of a simple
random sample of » elements, categorized in each of
1 classes, 1=12, k of frequency X, sothat £X=n
The variable of classification may be, for exa';nple,
degree of tension, with X being children rated as
having the highest degree of tenseness according to the
parent's evaluation, and £, the number of children
classified at the lowest extreme, The observed pro-
portion in each class is p, =X . and it is desired,
in the simplest case, to test the observed distributicn
against some hypothesized or "expected" distribution
of p's. (Or, in the test as finally extended bt ",A.
Fisher, the tenseness distribution of boys may be com-
pared with that of girls—and so on for several vari-
ables,)

For the classical test, large-sample distribution
theory is assumed to apply, and the joint distribution
of the X's (and consequently that of the (% -np)+), is
assumed to approach multivariate normal=i.e.:

L | (%7np)). (X1-np3) (%y-npi) ]
=y exp (X np) 17 (X np))

where A is the variance-covariance (dispersion) matrix
ofthe ¥, and (%-np) the vector of (X-np)s. Since
simple random sampling is assumed, the elements of
A are those arising from the multinomial distri-
bution—i.e.;

o, =np (1-p) o, =-np(l-p° 1%

Due to the linear restriction éii',:n. tis a
singular matrix of rank k-1, and 1n order to obtain an
mnverse, the quadratic form of the abnve distribution
must be written intheform Q_ = (X npV.17-'(X-np) where
A4* denotes .{ with the last row and column removed,
A4* 1s, of course, nonsingular and has an inverse,

The heart of Pearson's x* test 1s his proof that
for any set of correlated variates {such as the (% -np )]
distributed as multivariate normal, the quadratic form
of their joint (multivariate normal) distribution is
distributed as  x* (with &1 degreesof freedom inthis

42

example b, Further, the above quadratic torm ¢ reduces

X -
L‘ (AR

algebraically to ¢ . the neatand tamil-

5

A,
11 statistic which as then compared with the known,
tabulated % distribution,

fhrec adaptations were made 10 order to adapt the
preceding theory, apphcable toa simple random <a nple,
to the complex sample design of the HES,

I'irst, a simple transformation was made to define
a set of "effective observed” frequencdies (V) cor-
responding to the observed 1\, 1n the simple random
sampling (SRS) case. ['hat 1s, 1n a typical table 1n this
report, we have an observed 4, (say the proportion of
children rated as "highly nervous or tense'™ by their
parents) which differs from the /i 1nthe SRS case n
that the numerator and denominator of g have been
statistically "weighted" to reflect L.S, populationtotals,
For the HI S complex design  \ =$» by defimtion,
and the matial te st setting 1s thus parallel e chat ot the
SRS case, including the hinear restriction 2, -«

-

For the HES complex design and large sample, the
Joint distribution of the (% ap)s  also approaches
multivariate normal (although somewhat more slowly
than 1n the SRS case), but 1t approaches a different
multivariate normal than 1n the SRS case, Say,
1Ny -npy ). (N; npy), (Vg )

’-0(2(\'){ LBTRY n/rl'/f Yy n/r)}
where p 1s the dispersion matrix of the A, for the HE S
complex sample,

I'he second modification of classical theory s,
then, to make use of the replicate variances and covar-
1ances which comprise 5. Ihis 1s straightforwarag,
since replicate standard errors of the $, are readily
available from the detailed tables, For categorized
da:a of this type, the replicate covariances of propor-
tions, simple functions of the weighted correlation
cocfficients (r, ), may be easily calculated (see,
for example, references 31 and 34) and, hence, the
covinances of the ‘%, Inother words, the elcments
of & are the replicate variances and covariances of the
A» apphicable to the HES complex sample design.

A third modification of classical theory (actually
an additional assumption) was made to permit the use
of x* for the complex sample, If we write 8 1’ 1hwhere

t and » are the dispersion matrices as defined above,

and » 1s a matrix which retlects the design effect of
the HLS complex sample (change 1n the sampling var-
1ance from the simple random sampling case), to avoid
undefined rank 1t 1s necessary to .ssume that » isa
nonsingular matrix, Ihis appears to be a mild and ¢n-
tirely reasonable assumption and 1s confirmed 1mn a
series of tests based on data n this report,
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Wirk rhrs latter assumption B 18, of ¢ourse, of the
same rank as 1o 1on the example reterred to o the
SRS caso,and 1 oreducdd B omay i used tor che quad-
ratc tormoap the same way as under smmple random
sampline. That 1~. 1 quadratic torm of the hmiun,
mulrivasiate normal fistnibuion of 1O v e s
O N e bt YN whero gt s the disparsion
matriy # owith the last row und column  removed,
This statistic, 0, | is, then, distributed as ¥ by the
preceding arguments and may be comnared with the
cabulated ¥° distribution an the same way as Q, 1n the
SRS Case,

tor the compley design, ¢ docs not reduce to the
smmple tunctrons of “observed  and "espected  values
as does Q. Howover, this as of Little, 1t any, practical
Hnportance, Since the signiticance st was done by
computer, gt s guick, easy, and Ve mezpoensive
myert A, pertorm the neccssary mateas algebra, and
caleulate the chi-square statistic directly trom the
quadratic torm tor cach test, The signiticance resting
was readily programed by the tirst author using the
[ nivdc HIO& svstem ot the National Burtaud ot Standar ds,

43




44

ERIC

Aruntoxt provided by Eric

APPENDIX i

THE QUESTIONNAIRES

CONFIDENTIAL — The National Health Surniey 1s authorized by Public Lau 652 0f | FORM appPmOVED
the 84th Congress (70 Stat 489 42 U'S C 242c) All information which uould BUDGET BUREAU NO es-me20-14 ¢

permut identification of the individual will be held strictly confidential, urll be used only by persons engaged in
and for the purposes of the survey and will not be disclosed or released to others for any other purposes (22 FR 1687)

OEPARTMENT DF HES-256
HEALTH, EOUCATIDN, AND WELFARE
PUBLIC HEALTH SERVICE
NATIONAL HEALTH SURVEY

CHILD’S MEDICAL HISTORY - Porent

NAME OF cHiLD (Last Frrst, Middle) SEGMENT |SERIAL coL NO
(8-11)

NOTE. Please complete this form by checking the correct boxes and/or filling in the blanks where applicable.

When you have completed it; keep 1t until the representative of the Health Exammation Survey calls on you
within a few days. If there are some questions you do not understand, please complete the others and the person who
comes for the form will help you with the ones that were unclear.

16 ABOUT HOW OLO WAS THE CHILO WHEN HE(SHE) FIRST WALKED BY HIMSELF?

(2e) 1 ] Under 1 year old 2 [ Between 1 and 1% years old
2 7] Over 1Y% years old « (3 Don't know
17 ABOUT HOW OLO WAS THE CHILO WHEN HE(SHE) SPOKE HIS FIRST REAL WORO?
v () Under 1 year old 2 ) Between 1 and 1% years old
s (3 Over 14 years old « {3 Don’t know

18 CHILOREN LEARN TO DU THINGS LIKE EATING BY THEMSELVES ANO TLLKING AT DIFFERENT AGES DO
YOU THINK THIS CHILO WAS ESPECIALLY EAST IN LEARNING TO DO THINGS, ABOUT AYERAGE, DR SOME-
WHAT SLOWER THAN OTHER CHILDREN?
ae) 1+ (] Faster than other children 2 [7]) About the same 2 {3 Slower « [ Don’t know

22 OOES THE CHILD AT PRESENT EVER SUCK HIS{HER) THUMB DR FINGERS, EITHER OURING THE DAY OR AT
o) NIGHT? 1 [7) Yes 2 [T No » [ Don't know
IF YES, about how often?
t {7) Almost every day or night 2 (7] Just once 1n a while s {3 Den't know

24 AT THE PRESENT TIME OOES THE CHILD EVER WET THE BED?

v 73 Yes 2 [ No » [ Doa’t know

IF YES, about how often does this happen?

1 [] Several umes a week 2 [T Not every week but several umes a month
» ] About once a month « [ Less often than once a month

S0 IS THERE ANY PROBLEM W'TH THE WAY HE(SHE TALKS?

1a3) v [ Yes 2 ) No » (71 Don’t knov'
IF YES, what 1s the problem?
+ ] Stammering or stuttering? 2 () Lisp 1g? 3 [ 1 Hard to understand?

« [ Something else? What 15 that? ,A —_— e

Here are some questions about vour child’s sleeping labits
§7 ABOUT WHAT TIME DOES HI.(SHE) USUALLY GO TD BED DN NIGHTS WHEN NEXT DAY 1S A SCHOOL DAY?

{pacer? ———— . PM™ oy (7] No usual time o2 f _ Don’t know




58 DO YOU FEEL THAT WATCHING OR HEARING CERTAIN KINDS OF TV OR RADIO PROGRAMS OR SEEING
CERTAIN KINDS OF MOVIES MAKES ANY DIF FERENCE IN HCW WELL YOUR CHILD GETS TO SLEEP OR
SLEEPS?

17 Yes 27 No s (- Don't know

IF YES, what kinds of programs or movies?

59 DOES HEISHE! HAVE BAD (UNPLEASANT) DREAMS OR NIGHTMARES?
v 71 Yes, frequently 2 ] Yes, but not often s U2 Never « 1 Don’t know

60 DOES HE(SHE) WAL K IN HIS(HER) SLEEP7
+ {73 Yes, frequently 2 [ Yes, but npt often 2 (] Never « ] Don't know

61 MHAS HE(SHE) SLEPT OVERNIGHT AT A FRIEND'S HOUSE WITHOUT YOU OR OTHER MEMBERS OF YOUR
FAMILY BEING THERE»

1 Yes 2 [ No s [ Don’t know
-+ IF YES, about how often?
I 1 3 Frequeatly 2 1 A few times

62 AT HOME. NOW. WHICH OF THESE DESCRIBE YOUR CHILO 'S USUAL SLEEPING ARRANGEMENTS?
w1 1+ {] Sleeps alone 1n separate room
Sleeps in separate bed 1n room shared with another person
2 (O] With brother s (] With sister « [] With parent s T With other person
Shares bed with another person

¢ [ With brother 1 ) With sister » {1 Wach parent s ({7 Wath other person
63 DOES YOUR CHILD SAY ME(SHE) IS AFRAID TO BE LEFT ALONE IN THE DARK»
° 82) 1 71 Yes 2 7 No s CJ Don't know
45
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DEPARDMENT OF Form Approved
m, EDUCATION, AND WELFAR. Budget Bureau No. 68-R620-54.6
Public Health Service
National Bealth Survcy

Child's Medical History - Interviever (1-5)

FAVE OF CHILD (1ast, First, Middle] 'WI COL. HO.
(6-11)

HES-257

: L., How many definite meals were there yesterday where the child sat down
with others for a period of eating, and which meals were they?

5. Which one of the statements in 2ach of these sets best discribes
1

a. (1) [T Eats too much (2) [J Usually eats enough (3) [7 Doesn't eat
enough
b. (1) [T Eats nearly all kinds of food

(2) [T Bats most kinds of foods, dislikes a few kinds
(3) /7 somewhat fussy about kinds of food he (she) eats
(4) [7 very fussy about food; won't eat many things
c. (1) [T7 on most days, eats two or more meals with others in the family
(2) [7 on most days, eats one meal with others in the family

(3) [7 on most days, doesn't eat any of his (her) meals with
other members of the family

9. TDoes have certain tasks as jobs he(she) is sunposed to
do regularly just as part of the family?

U Yes U No

a. 1If yes, list the“"p to 3 tasks).

10. Does he (she) have a pet? [J Yes [ %
a. If yes, does he (she) take care of 1t?
U Usually U Sometimes but not often
[] Not usually but often [J Mot at anl

I would like to ask a few questions about 's iriends and
Playmates.

46
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12.

13.

1%,

15.

16.

17.

18.

ERIC
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Does he (she) have

[Ja. oOnly 2 few [b. A good number [Je. very many
otner children
who are good
friends?

Are his (her) friends mostly

[Ja. older [Jb. About the seme age as he is? [Je. Younger

How many of his (her) close friends do you know by sight and bty first
and last name?

[Ja. A1 [Jv. ¥ost all [Je. uite a number [Ja. only a few
When it comes to meeting new children and making newv friends is
[Ja. Somevhat shy [ b, #bout average willingness
[Je. Yery nutgoing - makes friends easily
How well would you say he gets along with other children?
[Ja. No difficulty; 1s well liked
Ub. As well as most children
[Je. Has daifficulty with many children
Has ever "run away from howe" -- that 1s, disappeared at a
time vhen you thought this 1s what he (she) might be doing and stayed
away so long that you had to have people start searching or looking for
him (her)?

[T Yes O ™

a. If yes, how often has this happened?

b. If yes, what was the reason?

Has anything ever happened that seemed to seriously upset or digturd
your child?

[T Yes O ™

a. If yes -- Tell me about it.

b. How old was he (she) at the time?

With respect to how relaxed or now tense or nervous your child is, would
you rate him (her)

8. [7 Rather high strung, tense and nervous.
b. [] Moderately tense.
¢. [T Moderately relaxed.

d. [7 Unusually celm and - "exed.

47



19.

>

.y

21,

23.
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With respect to your chila's temper or his (her) getting angry, would you
rate him (her)

a. U Has a very strong temper, loses it easily.
b, U Occasionally shows a fairly strong temper.

c. U Gets angry once in a while but does not have a particularly
strong temper.

d. U Hardly ever gets angry or shows any temper.

Aside from regular classes in school, does take uny
special lessons or clasces (e.g., music, dance, athletics)?

[T Yes [ Yo [J Don't know

IF YES: Vhat are they?

Does belong to any cluns or group activities such as
Cub Scouts, Brownies, etc.?

[T Yes [T Mo [J Don’t know

IF YES: What onest

About how mach time does your child spend on the usual day avay from home
vhen you do not know definitely vhere he (she) is?

a. U None at all

b. D Some but less than 2 hours

c. [7 Betwoen 2 and b hours

da. U More than 4 hours

About how much time would you guess your child spends on the usual day
doing each of the following:

(Enter number of hours or fraction of hours or zero as appropriate)

a. Watching television?

b. Listening to radio?

¢. Reading newspapers, comics, magazines? |

d. BReading books (except comic books)? |

e. Playing with friends?

f. Playing by himself?

8. Working (doing chores,ctc.)?




24. *rave you ever had, over a considerable period of time, a good bit of
trouble in getting your child to

8. Go to bed vhen you thought it was bedtime [T Yes [T
b. Get to sleep after he (she) had gone to bed [T Yes [T Mo

c. Take a nap vhen he (she) was 1little [T Yes [] ¥o

— —000
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